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INTRODUCTION
Intraoperative ultrasound is used in the 
operative treatment of primary and secondary 
hepatic tumours since the 70’s of the 20th century 
onwards (2). Intraoperative ultrasound can detect 
additional lesions, especially in metastatic neoplasms 
(1), it alters the surgical strategy in some patients (5) 
and helps preserving the hepatic parenchyma. When 
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the operation is radical, this method defines the 
interrelations between the tumour and the vascular 
network (3). Along with these opportunities, 
intraoperative ultrasound enables the performance of 
the intraoperative manipulations under ultrasound 
control (4).
In this article, we share our own experience 
of placing the biliary stent under the control of 
intraoperative ultrasound in patients with primary 
or secondary hepatic malignancy.
MATERIAL AND METHODS
We used ultrasound apparatus Aloka SDD 
4000+ provided with UST-MC11-8731 Aloka 
ultrasound electronic convex intraoperative 
transducer for this ultrasound-guided manipulation.
We placed a biliary stent in 12 patients. Of 
them, five patients presented with primary hepatic 
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carcinoma and seven ones with metastatic hepatic 
disease.
The manipulation was carried out under 
ultrasound control in cases of inoperability and 
mechanical icterus in hepatic malignancies.
RESULTS
We performed the examination in the 
following way. We found the dilated biliary duct with 
intraoperative ultrasound first, which was above a 
branch of the portal vein to avoid a haemorrhage. 
After that we measured the distance to the surface of 
the liver (Fig. 1 and Fig. 4). We introduced the stent 
in the biliary duct under ultrasound control (Fig. 2, 
Fig. 5, Fig. 7 and Fig. 8). A contrast cholangiography 
through the stent could be performed after the 
manipulation (Fig. 3). So, we could control the 
stent postoperatively by means of percutaneous 
Fig. 1. Initial stages of stent placement 
Fig. 2. The stent is in ductus hepaticus. The tip of the 
guiding device gives ultrasound shadow
Fig. 3. Contrast cholangiography after the manipulation
Fig. 4 & Fig. 5. The same manipulation in another female patient
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ultrasound examination (Fig. 6). There were no side 
effects following the examination of the patients.
CONCLUSION
Biliary stent placement under ultrasound 
control because of inoperability and mechanical 
jaundice in primary and secondary hepatic 
carcinoma is an interventional procedure which can 
be performed easily and safely.
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Fig. 6. Postoperative controlling the stent by means of 
ultrasound
Fig. 7 & Fig. 8. Biliary stent placeemnt in the left ductus hepaticus in a third patient. The arrow points the tip of the 
guiding device and gives ultrasound shadow in the biliary duct
